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| During the annual recerification survey
conducted on October 7-10, 2013, at Mabry , N
[ Health Care, Investipation of complaint #3191, | T
i was conducted in conjunction with the strvey, ' :
| The complaint was substantiatad and deficlent
r practice was tited undsr 42 OFR PART 483,
. Requirements for Long Term Care, .
F 1558, 483.10(b)2) RIGHT TO ACCESS/FURCHASE F138:  piss
55=p | COPIES OF REGORDIS . 552 D !
l' .
! ‘E;ha lres}dam at his o) her lalgal reprasentative has (cnm«nﬁva Action:
! the right upen an aral or written reguest, to 1. Restd ,
) accass:El Hecorits;peridifing to himself or horsel reuast, st paonte]
! Including-eument elmical records within24 hours wil review the medicai recard with
[ {exxaliding wasikends arid holldays); and after the family and Inform the famlly of fee
i recelptofbisorherrecordsfer Inspection, to : for the copled medical records. Then
j Purehasesttzcosknot to exsesdithe communlly | /the medizal records whi be rzleasce
+ standard:itsidoapies of the:records or.any . [within 2 working days of notice to the
| PertmisniiEmsupon. requastand:2 working | Facllity,
| ey .. I. alias to fe'faollty. +Z. 11/04/13 Soclal services and admisslons
i y ::urd:natur conducted an audit regarding
ggis-neaumemﬁm i niot met 25 evidencud l resldants restiin in e o o
by requests werg found,
e W ;@ﬁ;j&tq [
K . - 3.11/04/13 The pollcy and o
iy ? SR o ! ' regarding the release nfmefl?g:lﬂregerds
PSS T TERT R R ORS raditionts ) i wes r:visnd; ter attached polkey and
— e mrpirv v [P ' procedure,
-I The ﬁl‘lﬂil‘!ﬂS Incluled; ’ 4. The administrator w?i! be informed
. of any resident and/or hls or ner lagal
Reslden-#28-was admitted fo the faclifty on reprasentative of an gral or writ
Viorsh 10, 2015, win lsghoses o lerad Went view o purchase madleat records. soctl
" Smatg, Urne-an ragalineontingnce, . servives will montor manthly of such requosee |0 _ 0
* Flbrikation, Cangastive Heart Raliure, Diabstas for el months, Soclal services will reportty [ V" a4
i Mellitus B, Hypertension, Pulmonary ¢ the QAP! taam every yther month of any
i Hypertension, Anxiety, Qpen Reduction internal rateases of medizal racords.
' {306) DASE

[ARORET! on{-?ﬁecme_aamow UFPRER AEPRESENTATR SIONATURE TTILE ‘
| G DMy 10222003

deficiansy statomon; anding with-anawlensk {3 dencter 2 dofislaney which tho Institution may be oxcusel! from somecting providing It {s dotorminesi that .
:&n:);rsafnmmrﬂs provide sumeiont protastion to tho pallent, (Ses lm;tn,m\onmy &) Exuvoptlor nuraing homag, the findinps sialad abow iro dizsicrable 99 days
follbwing ho date of sutvey winther gr not & plan of comaclion I8 provided, Fer nursing homss, e absve fidings and planz of corroatian are deoieeniie 14
days luuuv;nh%l ?;H gaio Thasa deolments e made avallable to the faolilty. I daficlencius are citad, 2n approved plan of correciion is requistia 10 oontinued
prafram p on, : .
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F 163 * Gontinued From page 1
i Fixation of the Femur, Septicemia, and Histery of
" Reep Voin Thrombosis,

' Review of medical records revesied resident #98
t wag transferred to a hospital on March 25, 2013,
tat 7:10 gm., 2hter the regident was found

i unresponsive. The resident was discharged from
| the facllity on March 28, 2013, after the family

| ramoved all persona! befongings frem the

' resident's room.

| Medical record review of a nurse's note dated
« March 28, 2013, revealed, ©...Famlly here and
: wanted copy of metioal records..” .

- Intarview with the Power of Attemney (POA) on

| October 11, 2013, at 8:35 a,m,, by telephone,

. revealed the facllity refused to allow the POA o
! purchase a copy of the medical records,

| interview with an atioiney representing o famtly

t member of easident #98 revegled, "My client's

! {parant) is deceased and my clisnt has asked for
| the medieal records and tha facility refused, |

* have also sent three letters (o the facliity with

! requests for eopies of the medical reeords am

i the facility has not acknowledged my lefters.”

! Imtarview with the Admlnistrater by telephone on
' Oetober 8, 2013, a1 5:65 p.m,, confikmed, "} am
! not geing to give my records to anyone uniess

| they go through my attormey.”

i complalnt #31991
F 161, 483.10(0X7) SURETY BOND - SECURITY OF

$8=c | PERSONAL FUNDS

1
- The facility must purchase a sursty bond, or i
t

F153

F 161
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PREFIX | EAGH REFICIENGY MUST BE PRECECHN BY FuLL : EASH GORRECTIVH A SHOULD B
B | AT ORLS INENTNE TR OrAAEH) e | uéoss-n%maggg} Tﬁ ARPROPRIATE AR
|
F 167 Continued From page 2 Faer|) £160
! gtherwise provide assuranse satisfaciory to the
; Secretary, 1o essure the sesurity of ol personal | gorractive Action:
i furicis of residents deposited with the facly,
1 | L l:;:man resotren pmc:ci:}al I;;s:mlued
by the adminlstretor an 10/22
! ‘tl,‘his REQUIREMENT is not met as avidenaed [ regarding the CFR: 483.10{z)(7).
} y: 2. The fadii rchased extra su
. Based on review of facility records and Interview, o e a0/ i
' . . ga on 10/10/13 o th
: the facklty talled to provld'e 2 Suraty Bord lo at | a:::mmﬂss, Uﬂ‘:]ndollars o assur: the
! teant equal the residents’ personal funds security of all pecsanal funds of residents
; balance. depusited with the fadlity,
The fincings Ineluda: 3. {a) A monthly audit of the belance of all
» restdents’ personal funds will be conductad
| Revia':ar; %bgl:gﬁﬁ sheat fg;rﬂm residants' EI;I\%:: ur::EEEc:ﬂp::::nzl and compared
personal tu September 30, 2013,
I revesied a total balanca o 85020844 o e Rt
' : Ithin 5,
| Review of a fagilty letier from te Insurance Supety har coverage s within S, 000
; comparny cated Aum 1 7' 2013, revapled & {c] A copy of tha monthly audit wili b ghear
i gmx&;g%‘f‘gm ﬁsﬁﬁ:ﬂ?gﬂgﬁm the to the sdministrator and to the divector of
! ovem . ' Ing. oL ratae
' ' ! m(r;} A policy & procedure astablished on :
i Interview with the Bliling Administrater on Ootober | 10/22/13; see attached, :
8, 2013, 8¢ 3:00 p.m., in the front office, ! e rersonst |
| confired the faclilty failed to ensure & surety : :ﬁxggﬂzsﬁ'ﬁmﬁ; o Dersons
i gggig; least equal to the residents’ funds : repartad tha QAPI taam every other month. | \o-22:\3)
F 241 !ﬁgﬂ" Er{aa’ plﬁ_r:(nwmn RESPECT OF F 241
8820 | WAL
' The facility must promote care for residents in a
. manper and in an environment that maintaine or
 enhaoes aach resident's dignity and respactin
 full recognition of his or her Individusality.
! This REQUIREMENT Is not met as evidenced
H
FUORM CMEL2387(02:00) Previys Vertiond Dhzsltle Bvent iDiP4M14t Pachlly : THi&H If eonitinuation shest Fagoe 5 of 48
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V| SUMMARY ETATEMENT OF DERICENGIES - PROVIOER'S PLAN OF CORRESTION oo
BE PREGEDED BY FLLL PREFIX {BACH CORRECTIVE AGTION SHOLLD BE
TAG ; @Wmmmﬁm%ﬁm INEORRMATION) TAG DYC THE APFROPRIATE pam
: .
' | F2a1 -
F 241 | Continued From page 3 F 241|552
. Corrpetive Action:
| bg-ased en ohservation and interview, the facillty o
failed to malrialn dignity and respect while 1, LPN #1 Inserviced by the director of
administering medlcations during 2 meal for one nursing on 10/21/13 regerding the
resident {#5) of fifieen residents nhservad in the institutional madicatlen pass practices
D hall dining room l that Intarfere with the quality of the
' ) residents’ dinning experienca and
. dignity and raspect of tndividuality. T
The findings inclugdad: Lie iy
| Obsarvation of the lunch meal In the D hall dining o 0 et pecton ofHuing
I room on Detober 7, 2013, af 19:26 a.m., revesled placed plstic spouns on medication
! ivensed Practioal Nurge (LPN) #41 adininistered carts and informay medleation nurses
Trazadione (at Antideprassant) to f&?‘dﬁn}t 35 ae that wooden tnn’;ue depressors wili
the resident was ealing. {Trazadone Is ho no fonger be wbliized for administering
dieations. A natice of
required to be administersd with food.) was paced il medieston pampryCH°
Continued ohservatinh vevealsd the LPN crushed
g tahdam[}:.ﬁ:wad tﬁamml&\t.lﬂuﬁ: ?nng':::den tongue 3. On 10/25/13 ail licepsed nurses were
. inservicad on the follewing:
) tepressor. . [::?nsﬂ:::ﬂ?::a! fn:iluaﬂ:E pass practicas
i Interview with LPN #1 on O r7, 2043, at that Interfere with the quality of residents’
ctobo y @ dinnlng experl
{ 1130 a.m.&l‘r; mmmo“mmalﬁd}?a raaédent {b) Dignity andell:;ect of Individuallty,
| wais given fcation "bacauss I was time”,
I Cﬂnﬁ%utﬂ [ntgrview with LPN #1 confinned ihe 4, The director of nursing and/or the assistant
medication was administerad with a tongue director nursing wiil conduct visual audis
daprossyr becauss "..they ate cheaper, wo dp of metication pass on 2 residents of each hatl
have spoons if the resident raguests,* ;:; hree times tior ek B "
" 280] 453.15(g)(1) PROVISION OF MEDIGALLY P 250 | ) T e e e v we
s=0 | RELA (c) One time por weak times four weeks o
8 i - - {d} And/er until 100% com pll;:‘.l ne‘::l;eved. .
| The faoility must provide medically-related secial The visual audits will be reparead to the W78\
| services to attaln ar maintain the highest il QAPI team every other month.
practicatie physiesl, mental, and psychesosia . m——
| well-being of each resident,
:
! This REQUIREMENT Is not met as evidencad
I Buar! ID:FaMit1 Faolkly ID; TNG4O1 ! continuation sheat Page 4 of 15
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e 445272 B. WiNG 10/10/2013
NAME OF FROVIDER OR SUPFLIER STAEETADURESS, CITY, BTATE, 2IP SQRE
1340 N GRUNDY QUARLES HWY PO BOX Y
MABRY HEALTH CARE GAINESEORD, TN 38562
O | SUMMARY ETATEMENT OF DEFICIENCIES D PROVIDER'S PLAN GF CORRECTION x5
PREFIX | (RAGH DEFGIBNCY MUST BE PREGEDED BY FLLL PREFX (EATH CORRECTIVE ACTION BHOULD BE COMPLETION
TAS REGLILATORY OR LSC IDENTIRYING INFORMATION) TAG cﬁUSS-HEFEREHEEDDEFIO'Eg%E AVPROPRIATE DAYE
: .
F 250 : Continued From page 4 F 260| | 250 !
1 :
[ by
. Baaed on medical racord review ang interview, Corractlve Attion:
i the faclilty falled to provide medically-related
: paychiatric services for two residents (#86, #14) 1. Residant #56 wes seen by Medical
« of thifty=one residents reviawar, ;:‘:f;’“':in?m'ﬂm :ﬂ gf:ff 3!-3-
. i en was sean by Medtea
| Th& ﬂndiﬂga IMlUdEd! . Ps‘fchﬂlag‘[ Lonsultanty gn 10)'16{13.
P . '2, fn October 75, 2013 =aclal servie
Resldant #56 was admitted to the faolity on April sconducted an audlton all resicents
21, 2013, with diagnoses including Senlle rresiding [n the facllity for PASRK raviaw
! gmenﬂfab, N:In-:gigm'si_l Diis:ase. Hypertanglen, ;and for sha need of psychlatric services,
pression, SyehoBls.
I ‘3. {a} Physirlan’s orders for psychlatric cave will
! Medigal record raview of 8 30 day Minimum Data ibe copled and glven to saclal services 0 arange
| Sot (MDS) dated September 18, 2013, revealad psyshlatric care,
I #ne resident was sevorely cogniively impaired. drestor ot g il revcn s e airmsons. |
j . for PASRR lavel and the need fo latri !
services. If psychlate :er:rim n:f::ed. sul:lcal )
Medical racord raview of a Comprehansive vch :
i mm':amgggﬁnggniﬁh?g;“ Apﬂ'ﬁgzd_l 3013' services will be notified to arvange peychiatrie
{ revegl sprvicas.
| residant was *,..very iearful...2/o (oomplan of) () Ucansed nurses and goclal sarvices
i s:fa;ihr:aeas. want to go homa[...; Cﬂmﬂ:ﬁ I'BVIEW Insarviced on 10/25/13 regarding commumicating
o prograss nofe revealed, ".. & seen by and atvanging psychiatric services,
a s latri l.lll
{ P yeh (o ych % 4. Sotlal services wlll also conduct a chart audit
Ml recor vl o o rstonts Careln | |zt it ot
i last updated September 4, 2013, reveajad, 410 th : o254
“*. Problem #0...Risk for develuplng advesse reported £ the QAP team avary other month, W 3
| effgots to peychotroplc medications...” Certinved
1 review of the resldent's Cate Flan revealed,
%, .Problem #15...Moad disturbances rit (related
to) depressloripsychosis AEB (as avidenaed by)
becomes tearful at times, withdrawn with
de¢reased sociglization, litle Interast in activitles,
appetite disturbantes. Regent history of refusing
to eat or take medications (Improving)...”
Medical recond reviaw revealed no documentation
the resjdent was seen by paythiatric services, N
Bvord I FaH Fenity |0, TNA4D1 ! coniinuaticn sheot Page 5of 16
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NAME OF PROVIDER DR SUPPLIER

MABRY HEALTH CARE
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pan | SUMMARY ETATEMENT OF DEFICIENGIES

PREFD | (SACH DEFIGIENGY MUST BE PRECEDED BY MULL

7TAG |  REGLLATORY ORLSC IRENTIFYING INFORMATION)
i

Lt
PREFIX
TAG

“PROVIDER'S PLAN OF GORRECTION
CH CORRECTIVE ARTION SHOLLD BE

{EA/
LROSS-RERRRENGED TO THE APPRGPRIATE HATE
BEFICIENCY)

F 280 | Continued Frorg page &
. Interview with the Social Services Coordinator

{ Octobar 9, 2073, at §:28 a.m,, In the Admissions |

| Coordinator's office, revealed the Soclal Services

| Gaardinator was responsible for obtaining

. consents from the residont or family when
psychiatric services wera ragcommended,
Continued interview with the Eacial Servicas

{ Goardinator confirmed the Soolal Sefvices

| Coordinator was aware the residert had heen

! referrad to psychiatric services and hiad contacted

I the resident's family to obtain the consent for

| servives, Further interviow revealed the Socie!

! Bervices Coordinglor had sontacted the

resident's fumily but "...atn't heard back from

them..." Continvued Intsiview with the Sogial

Services Coordinater confirmed the resident had

boen reforred for psychiatis services from the NP

and corfirmed the resident had not regelved

psychiatrle sarvices,

Resident #14 was admitted to the faclity on

: August §, 2013, with dlagnoses incluging

i Hypertengion, Corenary Astery Disease, Dlabales
| Melittus, Hyperilpidemia, Arthiitis, Pressure

i Ulnf?rs. Depressive Dlsorder and Esophageal

1 Reflux,

i Raview of the Pre-Admission Screening and

' Resident Review (PASRR) revealed: "...1.

! Bisabiity Statiss as indicated by this PASRR

| Assegament: Serious Mental

| Irness...8.Rehablitative Services (Services of

i Lesser Intensity) Recommendatlons..Psychiatiic
. Psychigiic.. Peychasgoctal Rehablitation...wil

| benefit from a behavioral based plan of oare..will
. benefit from payehlatric consultation...will benafit

| from @ referral 1o & community services provider

F 250

FORM CMS-2567(02-48) Frovings Varslono Qbsolate

Event 01 FaMIN
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448273 B, WING 10/10/2013
NAME OF PROVIZER OR SUPRLIER STREEY ADDRESS, CITY, STATE. 1P CODE
. 4340 N GRUNDY QUARLES HWYY P O BOX 7
MABRY HEALTH CARE GAINRSBORO, TN 38562
G4 SUMMARY BTATEMENT OF DEFICIENGIER 1D PROVIDER'S PLAN OF CORREGTION iy
PREFIX | {EAQH BEFICIENCY MLISY BE PRECERED BY FIL PREFIX (EAGH CORRECTIVE AQTIGN SHOULD BE COLPLETIDN
TAD RESULATORY OR LG IDENTIFYING INFQRMATION) TAG GHDS&RﬂFEﬁEggEgE TEGT‘FI)E APPROPRIATE RATE
] - F371
F 260" Conlinued From page 6 F 25p(35=F
i for fransltion to community level of care.,." Corractive Attlon:
| Medleal reoord review revealad no documenation 1. On £0/03/13 new sheet pans ware bought
i the resident had recelvad a psychiatric consulf or during the survey to roplace all oid ones.
| psychlatric safrviecs a5 recommended on the Detary employees were insevvicad on 10/08/13
| PASRR. | by consulting reglstered dicticialn to ansure to
; wash the inslde of sheat pans and to report any
! intarview with tire Direotor.of Nursing on Ootaber bulldap of carbon to the dietary manage.
|: 9, 20183, at 12:66 pan., at © Nurses Station, 2. Coffee machine was Immediately cleaned by
; cenfirmed the resident did not recelve a - dlatary manager on survey rounds on 10/07/13.
! psyshiatric consultation, outpatient P?Ychlﬂtl‘lc Mew dispansing spouts have been ardered to
| services, or any psychosocial rehablitation as reptace old spouts, Dietary manager will monitor
| recommended by the PASHR, £leaning of cuffea machine,
F 3 I 483,35(i) FOOD FROCURE, Fam
ssur | STORE/PREPARE/SERVE - SANITARY 1, Both plastlc bags of chicken were disposed of
; |'!|.1rl|'i?.| the survey h;{'simrv mensger. No resldents
: The faclity must - were hanmed by chicken. Distary employaes ware
h Inserviced on 10/0B/13 by consulting registered
E (1 ) Pﬁ:ruar:? ;;ﬁ;m;g‘;’m:ﬁg:&ﬁr ocal dinticlen ahout covering snd securing food In
GO, : ' refriperater, Dletary manzger whil monitor fa
'?%"é‘:ﬂi“pri';"m distribute and serve food pver oo -
; under sanitary eonditions || 2. Atter the surveyor took the temperature of one
glass of milk of the fourteen glusses of milk;
temperatura was at 43 degrees. All glassas of milk

ware discarded. No residents were harmed by

any mitlk products, Bletary employaes were Inserviced

oh 10/08/13 by consulting reglstered dieticlan to

. separata miliss by carts for tray line; ieaving the rest

'{hiﬂ RQQUIREMENT Is not met a¢ avidenced o the ik products i rofgexator antl ‘ R
B}:“;\ sedl on obasrvation and nterview, the fasilty |serving time, Dietary manager wili maniter serving D25 3

! temperatures.

| falled maintain a clean and sanitary kitchen and

+ failed to siore foud under sanitary conditions in

- the dletery deparitment,

! 'The findings included;
]

| Observation with the Diatary Manager on
I Septembsr 30, 2018, st 8110 a.m,, in the kitchen

|
|
|
|
i

FORM CME-2507(02+88) Proviouo Varsions Obainta Bvent {i: FdMen Fapllity 1D TNAADT if contisuntion sheul Page 7of 15
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445272
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frdix
TAG

SUMMARY STATEMENT OF DEFICIENCTES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LS IDENTIEYING INFDRMATION)

PREFX (BACH CORRECTIVE ACTIIN BHOULD BE

iD PROVIDERS PLAN OF CORRECTION n@“ o
COMPLETIAN
TAG cnuss-nss&men T THE APRROPRIATE DATE
GEFICIENGY)

F 371

!

F 431
§8aD

' subsstance on the inside sides and the inside
12, One of one coffee mackine with a brawn

Continued From page 7

revealed:
1. Tan of tan sheet pang with a black erusty

bottem corners.

substance en the back splash and a whits crusty
substance on the dispensing spouts.

Observation with the Diatary Managear in the
kitchen, on October 7, 2013, at 19:15 a.m.,
revoaled:

1. One of fwo plastic bags of raw chicken, open
and exposed, siting on the bottam shelf, Ina
metal pan, in the walk n cooler,

2. Baven of seven glasses of two parcent mitk,
five of five glasses of skim miik, and two of wo
glaszes of whole milk at farty-three

Sitting on a rofling eart near the serving Ilne

Interview with the Distary Manager on Deiabar 7,
2013, at 11:45 am,, In the kilphen, confirmed the
kitehen was not maintained in 2 clsan and
sanligry manner eand food was not stored under
sanitary conditions.

483.60{b), (d), (=) ORUG RECORDS,
LABEL/STORE DRUGS & BIOLOGICALS

! The facTlity must employ or obiain the servicss of
a fliceraed pharmacist who establishes 2 system
of records of raceipt and dispositicn of oif
controllad drugs in sulficient detall to snabie an
acourate reconciliation] and determines that drugy
racords are in order and that an aceount of all
controfied drugs is maintalhed and perodioally
reconclied.

Drugs and biologloals used In the fasility must be

F 37

F 431

PDRM CMS-2507(02-98) Pravioys Vaslona Qbasictn Bvam iBx P
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WeFAR | MENT QF HEALTH AND FUMAN SERVICES FORM APPROVED
CENTERS FOR MERICARE DIGAID SERVICES OMB NG, 0938-0391
STATEMENT OF DREISIENGIES | X1) PROVIDERISUSPLIERICLIA | {42) MULTIPLE CONSTRUCTIGN (X8 BATE QURYEY
AND PLAN OF CORRECTION BENTFGATONNUVEER. | 1 munpive MPLETED
445272 B, WING 10/10/2013

NAME 0 PROVIDER OR SURPLIER

STREET ADDRESS, OIT, STATE, 21P ORE
1340 N GRUNDY QUARLES HWY P OBDX 7

appropriate ateessoery angd caulionary
Instructions, and the expirailon date when
1 applicakle.

I
! in acsordance with State and Fedsral laws, the
facllity must store &l drugs and blelogleals in
Ricked compariments under proper temparature
controls, and permit only autharized personnel to
have access to the kaye.

| Tre faclity must provide separately looked,

; permenantly affixed compartments for storage of
! cantralled drugs iisted In Schedule 1| of the

1 Gomprahenaive Drug Abuse Frovention and
Control Act of 1976 and other drugs subjoct to
abuse, extapt when the faciiity uses single untt
paskage drug distribution systems in which the
quantity stored 5 minimal and 2 missing dese can
be readlly detested.

This REQUIREMENT is not met as swigencad
b

gassd on observation, review of faclity policy,
and interview, the facility falled to ensure ali
medicatiens and blologleals wers discarded prior
to the expleation dete for one of thrae medication
i carts, and for one of two medication reoms,

| The findings Included:

|

i Obsarvation of the © hall medlcation cart on

| October 8, 2013, at 425 pm., on the C hall

| ravesled an open multkdose vial of Lidocalne 1%

MABRY HEALTH CARE GAINESEORD, TN 38842
XD | BUMMARY STATEMENT OF DEPICIENGIES [ o PROVIDER'S PLAN OF CORRETION ol
FREFIX CHINOY MUST BE PRECEDED BY FULL PREFIX {EAGH CORREGTIVE ASTION SHOULD BE
TAG R{Eécmﬁr OR Lsgli’DENBTi'YING INFORMATION) ™G OROBS-REFERENCEDTO c‘l"!;IPEAPPRGPHIATE TATE
F 431 : Continued From page & F4a1) | Fas
labeled in acrordance with currently accaplad
professional principles, and Include the Corvective Action:

| with an open date of August 12, 2013,
!

i 1, 01 10/245/13 all lizensed nursing staff
| were inservicad by the DON ang ADON

' reparding the disposal of aiplred drug

" vlals,

2. On 10/24/13 the DON and ADON
Inspected alf medication reom for expired
drug vials; none were foumd

; 3. All opened insufln and mubtl-dasa

| vials weill be checked at the beploning of

| each shift with the eff-golng and the
on-coming nurse for expirations. A form

' of documnentation will be provided for
-campltance checks. See atteched form,

_A.The DON and the ADSN will conduct
tvlsual audlts of all medication rosms for
rexglved drug vials, Visual audits wii) be
iconductad:
|2} five imes per week Hmes four weeks
(B) three times par week tmes four weels
e} two thmes per week thmes four weaks
'(d) and/er untl] 200% tompllznce achiaver.
Results of the visual audits will be reported
to the QAP team avery other month. 1
! w2573

€l
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DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
M 391

() DATR SURVEY
covpLeTRD

P) MULTIRLE CONSTRUSTION

STATEMENT OF DEFICIENGIES
AND PLAMN GF CORREG A, BULIING

{¥1) PROVIDER/SURPLIER/GLIA
TION IOENTIFICATION NUMBER:

445212 B.WING

|| NAME OF PROVIZER OR SUFPLIER STREET AGDRESS, GTT, STATE, 2 GODE
MABRY HEALTH CARE . 163.:?""63!!@ mﬁzuwr POBOXT

o | GUWMMARY BTATCMENT OF PBFIGIENGIES iD PROVIDER'S PLAN OF CORRECTION o
PREP 1 {EACH DEFIGIENCY MUST BE PRECEDED BY Flitl, PREFIX (RACH GORRERTIVE ACTION SHQULD BE COMPLETION
TAG I REQULATORY OR |8 DENTIFYING [NRORMATION) TAG » CROSSHEFERENCED TO GATa

—
[}

10402013

F 431 Continued From page 8 B &3

I Review of the facility policy General Storage
guidelines for Multi-dose and Single-goge Vials
revealed, "...Muftl-doss vigis may be used for
thw (20) days after enw inte: vial...”

Interview with Licensed Practical Nurse {LPN) #4
on Qctober 9, 2013, at 4:25 p.m., on the C hall,
confirmed the multi-dose vial of Lideeane 1%
was expired and ayallable for use,

Observation of the A/B/C hall medication room
and interview with LPN #5 on Oclober 9, 2013, at
4:30 p.m,, ravealot one bottle ¢f Novelln R
Insultn, epened and dated September 8, 2013.
Continuad observation of the A/B/C hall
madication room revedied twe botties of

+ Regan-Lowe Medium (laboratory medium used
for Bordetalla Periussis and Paraperiusses) with
g::le‘l gnaru.rfacturer's explration date of August 19,

Roview of the facllity poliey titted, “General insulin
storage Guideilnss” rovealed, "...nsulln that [s
currentiy in use may be kep{ at rvom tsmpetature
oz thirty (30) daya _..after thirty (30) days, nsuiln
opened and storad at reom temperatura should
be discarded..”

Interview In the medicatton reom on Octaber 8,
2013, at 4:30 p.m,, with LPN #5, corfirmed the
facllity falled o enaure the medicatians and
binlogiosls were diseardad prior to axpiration,
F 441 [ 483,88 INFECTION CONTROL, PREVENT F 441
ss=n | SPREAD, LINENS

The feclity must establish and maintain an
infaction Contrel Program designed to provide a
safe, sanitary and comfortable environiment and

j .

PORM CME-2567(02-90) Pravious Versiane Rbookaia Byent K3 FaIY
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2013-10=18 1251
DEPARTMENT OF HEALTHAND HUMAN SERVICES FORMAPFROVED
c EDICARE & MEDICAID SERVICES o}
STATEMENT OF DEFICIENCIES 1) P PLIR
PERAGESERST | RN | PN
445272 8, WiNG
NAME OF PROVIDER GR SUPPUER STREET ADDRESS, OITY, STATE, 2IF OGDE
1340 N GRUNDY QUARLES HWY P O BOX T
MAEBRY HEALTH CARE GAINESBORGD, TN 38562
D BUMMARY STATEMERT UF DEFIGINGIES D FPROVIDERS PLAN OF CORRECTION
P  (EAGH DERICIENCY MUST BE PRMGECED BY FUuk PRERIX Q&mu CORREGTIVE ACTION SHOULD HE conbiznon
TAG |  REGUIATORY DRLST [DENTIFYING INFORMATION) TAG D5S-REFERENCAD T THE AFFRUPEIATE Dars
]
F 441 |[ Cortinued From page 10 Fa4q|! Faal
| te help pravent the davelepment and transmission ’ S5=b
i of disease and infeation. j Comrective Acton:
l () Infection Control Program 10 10,
The faclitly myst establish an Infaction Contro | conducte s vt epucvon 8 o o
Program under which It  end shower rooms; no solled linen/clothing
' _(1)&!‘:1\:1?5!’!'9@.!&5. conttrols, and prevents infections ot unsanltary conditlons found.
m the 1acity, .
(2) Decldes what proceduras, such as Isolation, . 2 On 10/25/13 all licensad nurses, nursing
should ba appllad 16 an Indivitual resldent; and - ;.:slsntants, ond housekaeping Inserviced by
(a:?t ‘Maimallntzg re:'::fr: of Incidents and comective ! of et :ﬂ";’;’;:ﬁ:v“""* the revislan
ona ralated to irfections, i '
(b) Praventing Spread of Infaction i ot eorrolpolicy reviced; see
alttazhed.
{1) When the Infection Coriro! Program
determines that a rasident needs Isolation to 4, The DON and/for the ADON will conguct
pravent téha rgﬂp::::ﬁ of infactton, tha faallity must vf:uat"m;d:?s of all shower rooms and bathrooms
folat . ; r sallad linen/dothing and Ita
(2) The faclmy must pmhlblt emploarees with g condlBons. The audlt will be :::da:cterdv as
communicabie diseass of infetted skin lesions Tallows: :
from direst eontact with residents o thelrfoad, if (2) Flue tines per week times four wesks
dll‘aai contaet W‘l transmit 1h$ disnaze. [b)T":;I'EE 1imes per waak times four wesale:
(3) The fachity must require staff 1o wash thelr {6 A oreot 1000 s for wechs
E:ngs aﬂel; e-'.a:;hl d‘{ﬁ:: rgsggent wrgadot for which e audit will be report to the QAPT te.m.e ' \p-L8\3
, hang washing Is In e accap very ather month,
profesclonal practice,
- {0) Linens
Parsormel must hande, store, provess and
| :mfan;ph:rt linens ¢ a8 to prevent the apraad of
in .
i
! Ihls REQUIREMENT it not met as evidensed
i by
. Based on observation and Intarvisw, the faclilty
falled to maintain & saniiary showes room for two
of 8ix showsrs, ,
Evant ID:FMITE Fachlty 1D: TNASDA if cantinuwttion shagt Poge 11 of 15
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UEMARTMENT OF HEALTH AND HUMAN SERVICES N EORM APPRAVED

PPLIER/CLIA {X2) MLLTIPLE CONSTRUCTION

SYATEMENT OF DEFICIENCIES 1) PROVIGER/SU
IRENTIEICATION NUMBER: A BUILDING

AND PLAN GF CORRECTION
445272 B WING
NAME OF PROVIDER OR aUPPLIER STREET ADORESY, SITY, STATE, 2IP CODE
1340 N GRUNDY QUARLES HWY P O BOX 7
MABRY HEALTH CARE GAINESBORD, TN 38562
X410 | SUMMARY STATEMENT OF DEFICINNGIES ] PROVIDER'S PLAN OF CORRECTION [T
PREFIX {EAGW DEFICIENGY MUBT BE PRECBOHD BY FuLl, PREFIX, {EACH CORREETIVE AGTION SHOUWD 81 COMPLEIAN
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG TRDGS- Eﬁsmcau'rEﬁ g{gﬁ APPROPRIATE DaTE
I DEFICI
F 441 . Continugd From page 11 F 444

The fingings included:

| @hservation during the initial tour on Octaber 7,
2013, at 9:12 a.m., revealed in the A hall shower,
one wash cloth covarad with brown debris In the
bottom of the showar,

Interview with Certified Nursing Assistant (CNA)
#5 on October 7, 2013, at 9:15 am,, inthe A half
shower room, nonﬂrmed there was a dirly wash'

: sleth In the botiom of tha shower,

]

Qbservation during the inlttal tour on Qetober 7,
2013, 2t 9:18 am., revegiad in tha B hall shower,
ong wash cloth coverad with brown debyls in the
boltom ¢f the shower,

Interview with the Asslstant Seclal Worker an
Oetober 7, 2013, at 8;20 a.m., in the B hall
shower roott, confirmed thara was a dirty wash
cleth I the boltem of the showar,

Observation of the A halt shewer room atid
interview with CINA#8 on Qcleber 7, 2013, at 3:11
pm., revealed a black substance in tha grout
lines on the front, left side floor, and the right side
of the shawar stall, Continued interview with GNA
#8 confirmead tha black substanse does "...oceur
from fime {o time..." and the CNA wowld netify
housekeaping of the need to ciean tha shower,

F 424 | 483,75(e)(2){3) NURSE AIDE WORK » 4 MQ - F 494
88=0 TRAIN!NGICOMPETENCY

i A facility must not use any individual working in
| the faciilty @ e nurse aide for more than 4

, manths, on 4 full-ime basis, unieas that indivigdual
i is compeient ta provide nursing and rursing

FORM CMS-2087(02+98) Provious Vensloos Obaoisio Evan: D5 KGN
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UEHAREMEN] UF HEALTH AND HUMAN SERVICES FORM APPROVED
8) (938.0301
ETATEMENT DF DEFIGIENGIES pH) PROVIDER/SLIPPLIER/CLIA {%2) MULTIPLE CUNSTRUCTION (9) DATE SURVEY
AND PLAN OF CORRESTION IDENTIFISAYION NUMBEPR: A BULDING COMPLETED
448272 104012013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2P LOGE
1340 N GRUNDY QUARLES HWY P O BOX 7
MABRY HEALTH CARE GAINESEORD, TN 38562
oD | SUMMARY STATEMENT OF DEFIGIENGIES it PROVIDNIZS PLAN OF CORRECTION oSy
FREFIX EAGH DEFIGIENGY MUST BE PRECEDED 8Y RJLL PREFIX gACH CORRECTIVE ADTION SHOULD BE COMPLETION
T8 | p‘z!su‘f&‘roavonwc msgu'nmm INFORMATIGN) cﬁoas-ﬂesenegggg' 70 THE APPROPRIAYE BATE
i BNGY)
’ ; | F 2!
F 484 Continued From page 12 F 494] oo
'related services; and that individug! hes
I completed & training and compsetency avaluation Corrective Action:

! program, oF a competency evaluation program

| approved by the Stale as mesting the

| requlraments of §§483.151-483.184 of this part;
or that individugl has been desmed or determined
gompetent a8 provided in §483,180{s) and (b),

A faciity must not use on a temporary, per diem,
laased, gr any basis other than a parmanent
employea any individual who doas not meet the
racjuirements i paragraphs (eX2)() and () of
this ggction,

Nurse aldes do not include theae Individualy who

furnish servicas to residents only es paid faeding
asslatants as defined in §488,301 of this chapler.

I This REQUIREMENT Is not met as evidenced

by

Based on review of the CFR Title 42, Volumn 8,
PART 453 Reyuirements for States and Lang
Torm Care Facilitles (Nurse Alde Tralhing
Pragrams), review of the facliity Nursa Alde
raining Program, review of parsonnel files,

' raview payroll register, and biterview, the facllity
falled to ensure no nurse alde was charged for
any portion of the program.

The findings included:

Review of the Reguirements for States and L.ong
Term Care (LTC) Nurse Alde Training
Requiraments revealed, *...Sec.483,152(c)

1 & 2. Nursing assistants that take

Jthe class at Mabry Health Cere & Rehab
iCenter will not ba required to sign a
contractual ogreement with the facliity
regarding chatging for the NA class.

I3, Human resouree personnel was
:Insevviced by the administrator on
!:nfzdfm regarding tha charglng NA
iclasses,

1

1
4. The administrator will monltar monthiy

1o ensura that compliance is met, All nursing
asslstants that taka tha clags at Matiry Health
Care & Rehab Canter wlll reported and revjewad

AR
{ by the OAPI t=am every other month. \» ”

Prohibition of charges, {1} N nurse mide who &
FORM CMS2E67{0255) Previels Vinralanp Srbadlele Evoel 10! P48 41 Hnzity 1D Th4401 if continuation sheat Pape 18 of 16
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STATGMENT OF DEFICIENCIES (¥1) PROVIDER/SURPLIER/CLIA MULTIPLE CONSTRUSTION TH SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; faa}mnm ) ChpLered
| 445372 B. WING 101072012
NAME OF PROVIDER OR SUPPLIER STHEET ADDRESS, CITY, STATE, 2IP LODE o
{340 N GRUNDY GUARLES HWY £ 0 80X 7
TH CAR
MABRY HEAL E GAINESBORO, TN 38562
XBID SUMMARY STATEMENT OF DEFICENGIES 10 PROYIDER'S FLAN OF GORRECTION )
PRERPL {EACH DEFICIENGY MUST BE PREUEDED BY FULL PRGFIX {EACH GORRECTIVE ACTIDN SHOULD BE COMPLETION
TAG REGULATDRY OR LAC IDENTIFYING INFORMATION] TAG CROSS AEFERENCED TO é%smaopmm oA
F 494 | Cantinued From pags 13 F 494

! employed by, ar who has received an offer of

| smpleyment from, a facillty on 1he dale on which
the alde begins & nurse alde training and
compatency evaluation program may be cherged
for any portion of the pregram...”

Review of the Nurse Aide Training (NAT) Program
with the Assistant Direster of Nursing (ARON) In
the ADON office on Qatober 10, 2013, at 7126
3.m., revealed the facillty conducted tha most
racent NAT class in August 2013,

| Revlaw of the personnal files for Nurse Aldes #1,
| #2, and #4, revealed a signed and dated
document titled C.N.A, Classes. Review of the
document revealed, "C.N.A, (Certified Nursing
Asslstant) classes are offered at @ cost of
$308.00, You must be employad at least &
months fiilltime sfiar being certifiod with Mabry
Health & Rehab Conter for these faes to be
waived. If you quit or are terminated due to an
unsatisfactory prabationary perind prior to B
monifis of amployment, you wii be required to
pay for your class. |agree to have tiis fae taken
g;.;t u: my paycheek, You have to work fullime o
0. a

: Review of the: personne! filas of Nurse Aides #1

; and #2 revealed they were in the most reaent

| NAT class, Review of the fles revealed the
document titled C.M.A. Classes were signed and
dated August 16, 2013, Review of tha personnel
flle for alde #4 rovedled the dosument was signed
and deted June 21, 2013, Continved raview

| revealed each of the nurse sidas were full-ime

i amployess of the Tacllity.

| Review of the facility's payroll reglster period
ending July 31, 2012, revealed $300.00 was

FORM GMB-2687(02-89) Pravioum Voralens Obeoolole Fvont @ P41 Faoy 10: TNa4t
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STATEMENY OF DEFICHENCIES 1) PROVIDER/EUPPLEER/CLIA MULYIRLE CONSTRUSTION
AND PLAN OF CORRESTION ol IDENTIFICATION NUMBER: ﬁmmm

DATE SURVEY
M)WED

. 445272 B, Wing
NAME OF PROVIDER OR SUPPLIER STREZT ARDRASS, GITY, STATE, ZIP CORE

MABRY 1340 N ARUNDY QUARLES HIWY P O ROX 7
HEALTH CARR GAINESBORQ, TN 38562

EUMMARY STATBMENT OF DEFICENCES ) PROVIDER‘B PLAN OF CORRECTIOM
F(',F‘ng!:m ] (EACH DEFIGIENGY MUST BE PREGEDED BY R, PREFIX (EACH GQRRECTIVE AGTION SHOULD &8 mﬁm

TAB REGULATORY DR LEC IDENTIFYMG WOWION} TAQ CROSS REFERENEGFE&E?‘%EAPPROPRW‘E

40/10/2013

!

F 494 | Continued From page 14 E 484

. deducted from Nurse Alde #7's payroll cheek for
 educational fee,

Review of the facllity's payroli reglster peried

ending August 31, 2012, ravealed $300.00 was

1 detiucted from Nurse Alde #8' payroll chaek for
educational fee.

Interview with CNA# In tha A Hall an Oclober 9,
2013, at 1111 p.m., revéaled, "l am not sure If they
take the meney out of y check for the oiass or
not... knew 1 have ta pay for the dlass if | get fired
ar quit hefore & mohths,”

Interviow with the NAT Program instructor/ADON
in the ADON offiess on October 10, 2013, at 7:35
a.m,, revealed the Nurse Aldes ware I‘equirnd ta
work for six months after the ciags or wars
| charged for the class "beeguae they would come
i to this class and then go work somewhere else,”

| interview with the Human Resturces empioyge in

I the administrative office on October 10, 2013, at

!  9:20 a.m., raveaied the facility had charged both

| employees and non-employees for tha NAT class,

i Cuntifiued interview corfirmed Nurse Alde #7 and

| #5 were employees of the facility and attanded

: the facility's NAT program. “and did not stay for 6

months after ciase,” Continued Interview
revealed, "We have charged them ¥ they quit

before 8 meonths of employment...we take it out of

their fast oheek...we have not done it since wo

found out we were not supposed to..Jn April.

Continued interview confirmed the "contrao!” to

be charged for the class was signed by the Nurse

Aldes in August, and confimed the fachlty falled

to angure the Nurse Aldes were not charged for

: the program.

]
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